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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Chatter Certificate Rom

John Doe dba Doe's Limo

No, 7Q72 P. 3

4 lsd ~~-
)
)
)
)
)
)

DOCKET
NuMsEa: Ati~z - ~~&

)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) lf this is your 6rst titnc filing an spplicatioa with thc PSC, you will not
have a Docket Number. The Commission wilt assign one to yon. If you
have filed with the Commission before, a Docket Nuuibct was assigticd

) and should bc entered above.

(Please type or print)

Subtaittedby: gQ. er ~ec Acc5 ec.'~l ~~' Meiepbone:

Address:

~V'l e Other:
I ~on e~~ 'pyi

Email: ~ar .0
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of, pleadings or other, papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class AiA Restricted

Application - Class C Taxi

Application —Class C Charter

Application - Class C Charter Bus

Application —Class C Non-Emergency

Q Application —Class C Stretcher Van

Application —Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
Cl ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatetnent

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc,)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed. Exhibit

Lener

Proposed Order

Q Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other'

If you. have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption Of Case)

Example: Application for a Class C Charter Certificate from

Yohn Doe dba Doe's Lime

(Please type or print)

Submitted by: ,. ]V_q._r

)
)
)
)
)
)
)
)
)
.)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

Nu ra: / Z -/3 _ 7"-

If this is your first dine filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed _ith The Commission before, a Docket Number was _signed
and should be entered above.

_rl-e, -_t" C__lge.e,'c.,l0--.hild-_elephone:
_J

_-'f_V,'I_C L_ G2.c_GD 6) Other: ....

I ox_o._/_ nxtj.c_, o cq
Emaih _ l_l,,..h.M eoc..j_e.. ,o _

NOTE: The cover sheet and information contained herein neither replaces nor supplemems the filing and service of.pleadings or other.papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mustbe filled out completely,

[ NATURE OF ACTION (Cheek all that apply) J

[-] Application - Class A/A Restricted

[--7 Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

[_pplication - Class C Non-Emergency

[_ Application - Class C Sr.retcher Van

F-_ Application - Class E Household Goods

Application - Class E Hazardous Waste

[_ AppLication

• _-] Request for Extension to Comply with Order

Reques_ for Order Granting Authority to Obtain a Certificate
_] of Public Convenience and Necessity to be Rescinded

El Request for Cancellation of Certificate

[-] Request for Suspension

Request for Reinstatement

_-] Request for Name Change on Certificate

_-] Request to Amend Scope of Authority

[--7 Request to Amend Tariff (rate increase, ere.)

F] .Request to Amend Passenger Limit

Request

Exhibi_

[-] Late-Filed Exhibit

_-] Letter

_-] Proposed Order

[_] Publisher's Affidavit

Reservation Letter

F] Response

[--] Remm to Petition

_] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERV1CE COMMISSION OF SOUTH CAROLISA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax. (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C —NON-EMERGENCY Date; 3/26/2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ( 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sale proprietorship, with or without trade name. )

Meyer Center for Special Children

1132 Rutherford Road, Greenvi11e, SC 29609
treetA ess o App &cant

864-250-0005

Mailing Address ofApplicant (if different from street address)

864-250-0028
Phone

I

lanthony9meyercenter. org cbentongmeyercenter. org
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation ' Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in. the business.

g Corporation - List names and addresses of two principal officers. 501 (cl 3 Non-profit

Larry Smith, President

Louise S. Anthan Executive Director

JvJar,zw, ZUi2 ]'OOHM THE MEYERCENTER No, 7072 P. 4

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

[Mailing address: Post Office Drawer 11649, Columbia, SC 292I l)

Phone: (803) 896-5100 Fax: (g03) 896-5199

APPLICATIONFOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPEIIA_'ION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY
D_e: 3/26/2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Nameunder which busmessistobecondu_ed(co_or_ion, partnership, orsoleproprietorship, wi_ or wi_0uttradename.)

Meyer Center for Special Children

1132 Rutherford Road, Greenville, SC 29609

S_eetAd_essofAppl[can_

°

.

Mailing Address of Applicant (if different from street address)

864-250-0005

Phone
t

lanthony,@mey ereenter. org

864-250-0028

cbenton@meyereenter.org
EmalAddress

Fax

If the Applicant is an LLC or a corporation, a copy of-the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporafion" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers. 501 (c) 3 Non-proflt

Larry Smith, President ..

Louise S. Anthony_ Executive Director

r

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
Month March 23 Year 2012

$289, 969.85

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets "'

$3,411,113.72

$3 701 083 57

Liabilities and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and %ages

Other Accrued Obligations

Other Liabilities

Total Liabilities

$12, 996 ' 20

$611,702. 25

$624, 698.45

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

~ Total Assets = Total Liabilities and Equity
2 of 9

$3, 076, 385.12

3 701 083.57
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Applicant is financially able to furnish the services as specified in this application and submits the followingstatement of assets and liabilities.

BALANCE SIqEET

Assets:

Cash

Receivables

Real Estate

Balance at Time Application is Filed:

Month M_rch 23 Year 2012

$289,969.85

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

,Liabilities and Equity-

Accounts Payable.

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

20/'9

$3,411,113.72

$3,701,083_57

$12,996.20

$624,698.45

$3,076,385.12

,3, 7Ol,O8__23.57

$611,702.25
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PROPOSED RATES AND CHARGES FOR SERVlCE

Pro osed Rates and Char es List onl maximum char es er mile or tri and/ox houri rate:

Re uested Sco e of Authori: Check all counties in which ou are re uestin ermission t
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to opexate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

8amberg

Barnwel1

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edge6eld

Zairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Ker shaw

Lancaster

@Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

g Oconea

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

nion

Williamsbur g

York

Statewide

3 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you are requesting penrdssion to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [--] Florence [-7 Lee [--7 Saluda

I-7 Allendale [_ Chesterfield [_YOreenville [---7Marion ._ Sumter

[_Anderson I-7 Clarendon [-7 Greenwood [] Marlboro [_nion

[---]Bamberg [_ Colleton [-7 Hampton _-_ McCormick [-7 WiIIiamsburg

E] Barawell [--] Darling'Con I-7 Horry [7 Newberry [---]York

[:]Beauro_ D _Io_ U J_per 58"oco_ee

I--7 Berkeley [--7 Dorchester '[--]Kershaw [--] Orangeburg _tStatewid e

ca2ho_n _ Zdge_eld C]L_s_e_ _/Pi_ke_

_-] Charleston [--7 Fairfield _'gaurens [i] Richland

3 of 9

1
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DESCRIPTION OF EQUIPMENT

, You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

P en e Vehicle 's E ui ed t Carr (The number of passengers a vehicle is equipped
to carry is based on the number of zgggb~lg in the vehicle, including the driver's seatbelt. )

1-7 Passengers, including driver

g 8-15 Psssengers, including driver

YEAR 4 MODEL

Azoo 0@5/8'o
I ~i~g i Z.~xi' age) 4

pO

WHEEL-
CHAIR,

EMPTY WEIGHT LIFT

%&V
~w. |'O~ p 1m~

Vc ~

4of9
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DESCRIPTION OF EQUIPMENT

• You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The nmalber of passengers a vehicle is equipped

to carry is based on the number ofseatbelt_ in the vehicle, including the driver's seatbelt.)

["-] 1-7 Passengers, including driver

[_ 8-15 Passengers, including driver

WHEEL -

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

lqq c TG_I.,

d_oo.d¢S/5

_coa -__V_.G.-

_c_oa "r",/C '

qg_ob

[GgH_3 I'EoYla o_"v i a_

No

AJt_

LA_
k./

l G 1-50_-G_31U-(d, al IS,SSg_O

I _.,,_"_D'-'E.__.T31 _ 5q II 13(,,3

of 9
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IMURANCE QUOTE

This form by an PA I

The insurance quote must be complete, listing current insurance premiums. At the disc&stion of the Comnussion, a copy of current

insurance poiicies may be required. Dc not provide a copy of insurance policies unless requested. You wiii not be. reqtured to
purchase insurance until your application has been appraved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

& e ..a~ ~'~e Sr' 2-14
Address of Applicant

Amount fPret

Liability lnsunince $

The above quoted premium is for a tenn of months,
Minimum Lirn its - Bodily injuty and property damage limits will not be iess
than the following: Limits Quoted

+L" *0 W
Liabiiity Combined Each Occurance

Medical Payments per Person

5 1,000,000

$1,000
49odo Oau G

1 ~ c&oc

arne o ns a'anc ompany

Home OfHce &wss o ornpany
(I.Le 5C

I a&n familiar with the Commission's Rules and Reydations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this riuote is authorized by the

South Carolina Department of 1'nsurance to do business in South Carolina.

ate Authorized Insurance Company Representative's Sigrlture

~~Cg
If you wish to self-insure your motor vehicles for liability and property damage, you must comply smith S.C. Code
Ann. Sections 56-9-60 and 5B-23-9I0. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

Ifyou wish to apply. as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina %orker's Compensation Commission (WCC) provided that you will be able to; I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2}agree to pay a yearly self-insurance tax, and

3}ag]~e to pay an annual assessment to the South Carolina Second Injug Fund. For more information, contact the
4VCC Self-Insurance Division at (803) 737-57l2 or on the web at mvw. wcc.state. sc.us/self-insurance.

S of9
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INSURANCE QUOTE

This form __-C-,_TED AND SIGNED by an AUTHORIZED INSURANC-'g COMPAIS_ , ,R]_t_I.I_S_.I_
The insurancequotemustbecomplele,listingcurrentimutanceprerniun)s.At thedisclctionoftheCommission,acopyofcurrent

insurance policies may be required, Do nor provide a copy of insurance poilcies unless requested. You will not be required to

Purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 18ONLY A' QUOTE.

The following insurance quote is for:

Name o£AppLicant

' Applicant

Amount 0fPremiuJ_n:

(D9

The above quotedpremium isfora termof ]D... months.

Minimum Liraits-BodilyinjuITand propertydamage limitswillnotbe less
thanthefollowing:

_Combined EachOccurance

McclicaiPayments per Person

Limits Quoted

.... fll iio dog,:a. -gns r e (!ornpn.nv
• " Name 6fIns_ranco2Company

ur_tlce Address of Company /

I am familiar with the Commission's Rules nd Regulat)ons relating to inst_rance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Departmenl of Insurance to do business in South Carolina.

Date

Authorized.Insurance Company Retn.esentative, s Signature

Yn°U^"vi's'ht°se!f"h_sur°y°ur m°t°r vchlclesf°rliabilityand P"°pertydamage, you must corn I i .
• _ecnons 56-9-60and 5_ "_'_ _)^ _-...... ,pYw. thS.C Code

,,-_.,-_,, u. rot more mrormauon0 contact Viekie Coker with the Depat'nnent of MotorVehicles at (803) 896-8457, ' , •

If you wish to apply as a selfqnsured for workea.'s compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able toi 1) post a surety

bond or letter-of-credit with the WCC for a minJmt)m of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) ag_e to pay an annual assessment to lhe South Carolina Second InjmT Fund. _or more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.s/are.sc.t_s/s¢lf-insurance.

5 of 9
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CERTlFICATE OF LIABILITY INSURANCE
INEYCE00 OP ID; LH

THIS CERTIP)CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR Al.TER THE COVERAGE AFFORDED BY THE POLICIES
BBLOYI/. THS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEPhfEEN THE ISSUINQ INSUfKR(Sj& AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IIIPORTANT: If the Cert)f)Cata holder IS an ADDITIONAL INSURED, the POIICy(tee) Inuet be en&forced. If SUBROGATION IS WA)VED, SuajeCt tO

the terms and coftdltlons of the policy. Certain pollcles may require an endorselnent, A statement on thts ceh)ficale does oot confer rights Io the
cert)/)Sale holder ln lieu of such endolsement 8 .

PRODUCER
The Turner Aoancy, Inc.
P.O. Box 17677
Greanvllle, SC 26606
C. Ross Turner, Ilf

864-288-9513
864-288-8872

CONTACT
E'

E.MAIL
OO ESS-

INSURE S AFFORDING COVERASE

INEUMED Mayer Center for Special Child
Me. Ca) olyn Ghlles
1132 Rutherford Road
Greenvllle, SC 29609

IMEBRERA&Phitadet hia Insurance Com an
INSURER B=

INS UREIt C

INSURER 8 &

INSURER E:
INSURER F -.

COVERAGES CERTIFICATE NLIMEIER REVISION NUMBER
THlS IS TO CERTIFY THAT THE POUCfEB OF INSURANCE L'ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQLEREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO ylltaCH THIS
CERTIFICATE MAY BE fSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY 'THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEE)r REDUCED BY pAID CIAlMS.

R TYPE OF INSURANCE

C EMEI&AL LIABILITY

X COMMERCIAL GENERAL UASILITY

cwME. MADE XoccuR

GEI&IL AGGREGATE LIMIT AP PUEs PER

X POUCY LOC

POIJCY NUMXIER

PHPK667926

POLICY EFF
MMIOO

03/23/1 2 03/23/13
EACIt OCCURRENCE

PREMI ES E»

LIMITS

PRODUCTS - CON PJDPAGG 5

Em Ben.

hlED EXP An one on 5

PERSONAL SADV INJURY S

1,000,00

2aa,aa
10,00

1,000,00

3,000,00

3,000,00

1,000,0
AUTOMOBILE UASILITY

X AMYAUTO
ALL OWNED
AUTOS

PIRED AUTOS

SCHEDULED
AUros
NON-OWNED
AUTOS

PHPK667626 03/23/1 2 03)23/13

I

enr

SOOILV INJURY IPer perron)

BODILY INJURY (Per eortdenS 3

1,000,0

UMBRELLA LIAB X
EXCESS UAB CLAIMS-IJADE

DEO X RETENTION S 10600
WORKERS COMPENSATION
AND EMPLOYERS' I,IAEILITY
ANY PROPRIETOR/PA RTNERrEXECIJTIVE ~
OFFICER&MEMBER EXCLU OEOT
IMerrdeterr ln NM)
It Yee, decent&e under
DESCRIPTION OP OPE TIONS

NIA

PHU8339473 03/23/1 2 03/23/13

&IDIO STATU-

E.L EACH AQQDEm

E.L DISEASE ~ EA EMPLO S

E.L DISEASE - POUCY UMIT $

1,000&00

OESCRIPTIOM OF OPERA'TICKS I LOCATIOMS IVEMICtES IAMeeh ACORD 1t&t, Ad&allonel Rernedre Schedule, II mare epeee 8 required)
Log)st)Care Solutions LLC arid SC Department of Health and Human Services
are listed as an addltlonal Insured with regard to the general and auto
lie mty

CERTIFlCATE HOLDER

LoglstlCare Solutiona, LLC
SC Department of Health and
Human Serv)csa
t)46 N Pleasantburg Dr, Ste 202
Greenvllle, SC 2980/

LOOISGA

CANCELLATION

SHOU'LD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPE)ATION DATE THEREOF, NOTICE .W)LL SE DELIVEITED IN

ACCORDANCE WITH TKE POLICY PROVISIONS:

AUTMORIZED REPRESENTATIVE

ACOAD 26 (2010/05)

e 1686-2010 ACORD CORPORATION. All rights reserved.
The ACORD nalne End logo are registered marks of ACORD

IVlar.Jg, 2012 I'OIPM THEMEYERCENTER No,7072 P, 9

_"_ MEYCE00 OP ID: LH

A RO CERTIFICATE OF LIABILITY INSURANCE

OERTIFICAT_ DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW, THf8 CERTIFICATE OF INSURANCE DOE8 NOT CONSTITUTE A CONTRACT BE]WEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATWE OR PRODUCER,AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ce_flcate holder Is an ADDITIONAL INSURED, the policy(tee) must be endorsed. If SUBROGATXON IS WAWED, subject to

Me, uarolyn Chllee
1132 Rutherford Road
Greenville, SC 29609

COVERAGES

the terms and condlUo_s of the policy, certain polities may require an endorsement, A $latement on tide certificate does not corder rights Lo thecedlfleat__.__.___eholder in lieu of such endor_emen(_),
PRODUCER

"TheTurner Agenoy, ]rm. 864-288-95'13_

P O. BOX 17677 864-288-8972J re_ _; _ --
Greenville, $C 28606 I e.MAL

C, Rose Turner, Ill [ _DDRF;Sl;: IJ/_¶_'t_91" , .

' INS_RAG E _C #

I I_S"Re_A______ZP_hiladslphia Insurance Corna_p_.a___

IN_ URER B:

IN$1JRER C ;

Ihl,StlRF_R D : '

IN,_It]RBR I=

CI_RTIF]CATE NUMBER:

IN_ URER B:

REVISION NUMBER:
TH1S IsTo CERTIFY THAT -D-]EPOUCFES OF INSURANCE LISI"ED BELOW HAVE BEEN ISSUED TO THE IN,SUR
INDICATED. NOT_/ITHSTAN_DI_NGANY REQUEREMENT,TERM OR CONDITION OF ANY O ED _N_..ED ABOVE FOR THE POL}CYPERJOD
CER_FICATE MAY BE FSSUEDOR MAY PERTAIN H_ ,v,_Ho^u,--............ C NTRACT OR OTHER DOCUMENT V_TPI RESPECT WI-gCN "r_=_
IXCLUS]ONSANO CONDITIONS OF SU H =_,_,=_"T;_-r_ ....... = _r'ru_u,-u IST._-__E.POLICIES DESCRIBED HEREIN IS SUBJECT TO .......
....... u,_o.,*r_u t-.uNul IIUN_ OF 3UCH POUC]Ev ........ S.UrOWNMPy HAVEBEEN REDUCED BY PAID CLAIblR TO ALL THE TERMS,

PHPKI]97929 03/231t 2 _ I'QOOL00

Lie UAglLITY -- " "_ _ ' 0

I----" _lY _ ..... -- .......... I ir_rrv_mzl¢l r 0,3123112 03_23113I _D _ SCHEDULED I _"........ 03/23113 BOOILYINJURY(Perpe_o_) I _

A I r=x_su_ _ ....................... _ _oCC_RL_Ce ._ r _.... 1,000,00(
I---- ,.,_'_=_o-=_A,.._ r n ul_b_4t..3 03/23/'12 03123/13 ........ - "_ :_

vv _.v-.* AGGI_GA_ $_ [__ _o.___XJ_o_= 10000 __

_ll P'NUPb_IP-TORJPA_TNE_Ln'IV _ [_O--" _' , _ __ _]_m_,._ ! . .j F.R
, PPI_EI_MF__J_BER EXCLUDED? I I I$_ _ .........

If yS_, d_cnl_ unde¢ E L OISEAS;: _=A EMF_3YF___ S"

.DESCRIPTION OF OPE_,T/ONS l_[ow , " " -- -

t_L OISF__E . POLICy UMR $

,_ u =runeni Or Healtrl an¢l Human _ervlcesare listed as an addltlona_ b_sured wlt_ regard to the general and autoIlab]lty

CWRTIFICATE HOLDER
CANCELLAT|ON

LoglailCare Solutions, LLC
SC Oepartmeht of Heallh and
Human Services

645 N Pleasantburg Dr, Ste 202
Greenvll|e, SC 29607

LOGISCA

8HOUI.D ANY OF.THE ABOVEDESCRIBEDPOL[C]F_,_BE CANCELLEDBEFORE
THE EXPIRATION DATE YHER_OF, NOT/CE-WILL lie DELIVERED IN
ACCORDANCEWITH TH_ POLICYPROVIs ON_.

AUTHORIZEO REPRESENTATIV_

AOORD 28 (2010105) © 1988-2010 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered madcs of ACORD
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Exhibit Fit %illin and Able WA

/0 ~ Cen~ ~ + ~;a Ch;I.cpm

U S.D.O.T No ICC No.

1. Is there cutrently any outstanding judgments against the Applicant?

Q Yes No

IfYes, indicate nature ofjudgement(s} against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulatious and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

~ Yes Q No

6of9
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U.S.D.O.T No.

.Exhibit Fit, Willi.g, and Able (FWA)

Name

ICC No.

1. Is there currently any outstanding judgments against the Applicant?

0 Yes • No

If Yes, indicate nature of judgement(s) against applicant.

.

Is Applicant familiar with all statutes and regulations, including safety regulations and governing fOrlhire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedtherewith?

• Yes 0 No

6 of 9
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Exhibit on Driver ualifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina

9 Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extiriguishers, and other equipment as outlined in PSC Regulations.

Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annual'ly in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes Q No

7of9
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E.__ibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

0 Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes O No

1

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.
..

0 Yes 0 No

4. Applicant understands _hat drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

• Yes
O. No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q Yes 0 No

,

Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUIH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant Si ature

Title of Applicant (e.g. Presi ent, Owner, etc.}

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE
This ~+ day of 2O /

Notmy Public

Commission Expires 2 GI7

8 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLU'M_IA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments _hereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

• The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title OfApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF _/_ _l/_2_e_

swo , ToBZFo 

Notary Public - - "

Commission Expires _LL/q/_ 4
7__.ot7
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M er Center
FOR SPECIAL CHILDREN

1132 Rutherford Road ~ Greenville, SC 29609
Phone'. (864) 250-0005

Fax: (864) 250-0028

To".
Name:

Company:

Date:

Fax ¹:

Clerk's Office

Public Service Commission

03/2S/2012

1-803-896-5199

Class C Non-Emer enc A Ication

Number of pages, including cover.'14

From:
Name: Carol n Chiles —Meyer 'Center

Phone ¹: (864) 250-0005, ext. 202

Comments: Attached is the A lication for Glass G Non-amer enc
for the Me er Center for S ecial Children In Greenville S.C.
Please "Ex edite" at our earliest convenience.

Mar,29. 2012 I'00PM

THE MEYER CENTER

MeyerCenter
FOR 1SPECIAL CHILDREN

1132 Rutherford Road * Greenville, SC 29609

Phone: (864) 250-0005
Fax: (864) 250-0028

N0.7072 P, 1

FAX COVER SHEET

To:
Name: Clerk's Office

Company: Public Service Commission

Date: 03/29120t 2

Fax #: 1-803-896-5199

Re:

Number of pages, including cover:

Class C Non-Emer,qency Application

14

From:
Name: Carolyn Chiles - Meyer center

Phone #: (864) 250-0005, ext. 202

Comments: Attached is the Application for Class C Non-Emergency

for the Meyer Center for Special Children In Greenvlllev S.C.

Please "Expedite" at your earliest convenience,
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hogg Qga KgelAL CHILD4EN

March 29, 2012

Public Service Commission
Clerk's Office

P.O. Drawer 11649
Columbia, S.C. 29211

AND

Office ot Regulatory Staff
Transportation Department
1401 Main Street, Suite 900
Columbia, S.C. 29201

TO WHOM IT MAY CONCERN;

Please find attached, the Class C Non-Emergency Application for the Meyer Center for Special
Children. We are hereby, faxing the required documents for your consideration.

We are also requesting this appiication be ~ex edited" at your eariiest convenience.

If you require any further information, please feel free to give me a call.

Sincerely,

Car lyn Chiles

Operations Direct r

Stone Plaza ~ 1132 Rutherford Road ' Greenville, SC 29609 ' Tel. (864) 250-0005 ~ Fax (864) 250-0028
www. rneyercenter. org

Ivl_r. 2_. 2012 I'OOPM THE MEYERCENTER No, 7072
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March 29, 2012

Public Service Commission

Clerk's Office

P.O. Drawer 11649

Columbia, S.C. 29211

AND

Office of Regulatory Staff

Transportation Department

1401 Main Street, Suite 900

Columbia, S.C. 29201

To WHOM IT MAY CONCERN:

Please find attached, the Class C Nan-Emergency Application for the Meyer Center for Special
Children. We are hereby, foxing the required documents for your consideration.

We are also requesting this application be "expedited" at your earliest convenience.

If you require any further information, please feel free to give me a call.

Sincerely;

Operations DirectOr

Stone Plaza
• 1132 RutherfordRoad • Greenville, SC 29609 • Tel. (.864) 250-0005 • Fax (864) 250-0028

www.meyercenter.org
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internai revenue Service
No, 7074 P. 2

Departr11ent of the Treasury

Oistrict
Director

w November 3i 1997

Deiaware-Maryiand Oistrtct 31 Hopkins Piaza, Baitirnore, MD 21201

P.O, Box 13163
Baltimore, MD 21203

Employer Ider t'+' "---' - Number:

Meyer Center for Special Children
1132 Rutherford Road
Greenville, SC 29609-3927

Ed f 4u

Telephone Number

(410) 962-6058

Dear Sir/Madam:

This is in response to your inquiry requesting a copy of the letter which
granted tax exempt status to the above named organization.

Our records show that the organization was granted exemption from Federal
income tax under section 501(a) of the Internal Revenue Code as an
organization descxibed in section 501(c)(3) effective Ma l956
Ne have also determined that. the organization is not a private foundation
because it is described in sections 509(a)(1) and 170(b)(1)(A)(vi).

Donors may deduct contributions to you under section 170 of the Cede.

As of January 1, 1984, you are liable-. for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more
you pay to each oi your employees during a calendar year. You are not
liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

You are required to file Form 990, Return of Organization Exempt From Income
Tax, . on3.y if your gross -receipts each year are normally more than $25, 000.
However, if you receive a Form 990 package in the mail, please file the
return even if you do not exceed the gross receipts test. lf you are not
required to file, simply attach the label provided, check the box in the-
heading to indicate that. your annual gross receipts are normally $25, 000 or
less, and sign the return.

A copy of our lettex certifying the status of the organization is not
available, however, this letter may be used to verify your tax-exempt
status.

Because this letter could help resolve any questions about your exempt
status, it should be kept in your permanent records.

Sincerely yours,

Paul M. arxin
District Director

,v,._r.z_.zulz I'24VM THEMEYERCENTER
In%ernal Hevenue _ervice

District
Director Delaware-MarylanciDistrict

November 3, 1997

Meyer Center for Special Children
1132 Rutherford Road

Greenville, SC 29609-3927

No, 7074

OepaRment oftheTreasu_

31 Hopkins Plaza, Baltimore, MD 21201

9.0, Box 13163

Baltimore, NI) 21203

Employer Iden?i_--_-.
Number:

Telephone Number:

(410) 962-6058

P, 2

Dear Sir/Hadam:

This is in response to your inquiry requesting a copy of the letter which
granted tax exempt status to the above named organization.

Our records show that the organization was granted exemption from Federal
income tax under section 501(a) of the Internal Revenue Code as an

organization described in section 501(c)(3) effective Ma 1956 "
We have also determined that the organization i_ _^_ -_ . . •

because it is described in sec_tions 509(a) (I) and 170(b) (i) (A) (vi).
.... L _ prlvate foundation

Donors may deduct contributions to you Under section 170 of the Code.

As of January 1, 1984, you are liable= for taxes under the Federal Insurance

Contributions Act (social secuxity taxes) on remuneration of $100 or more

you pay to each of your employees during a calendar year. You are not

liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

You are required to file Form 990, Returnof Organization Exempt From Income

Tax,. only if your gross-receipts each year are normally more than $25,000.

However, if you receive a Form 990 package in the mail, please file the

return even if you do not exceed the gross receipts test. If you are not

required to file, simply attach the label provided, check the box in the -

heading to indicate that. your annual gross receipts are normally $25,000 orless, and sign the return.

A copy of our letter certifying the status of the organization is not

ava/lable, however_ th/s letter may be used to verify your tax-exemptstatus.

Because this letter could help resolve any questions about your exempt
status, it should be kep_ in your Peemanent records.

Sincerely yours,

Paul H.

District Director
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State of South Carolina
ONce of the Secretary of State

The Honorable Mark Hammond

Nov 16, 2011

Meyer Center for Special ChiIdren
Ms. Louise Arrthony
1132Rutherford Rd.
Greenville, SC 29609

RE Registration Confnmaticn

Dear Ms. Louise Anthony .

Charity Public ID.'P5026

This letter confirrns that the Secretary of State's Office has received and accepted your Registration,
therefore your charitable organization is in compliance with the registration requirement of the "South
Carolina Solicitation of Charitable Funds Act." The registration of your charitable organization will
expire on Nov 15, 2012. If any of the information on your Registration form changes throughout the
course of the year, please contact our office to make updates. It is important that this information remain
updated so that our office can keep you informed of any changes that may affect your charitable
organization

Ifyou have not yet Gled your annual financial report or an extension fox the annual financial report,
the annual financial report is still due 4 '/i months after the close of your fiscal year. Annual financial
reports must either be submitted on the Internal Revenue Service Form 990 or 990-BZ or the Secretary of
State's Annual Financial Report Form There is no fee associated with filing an annual financial report
with our office. Ifyour organization files IRS Foim 990 or 990-BZ and you, wish to extend the filing of
that form with us, please submit a copy of your IRS Form 8868. Ifyour organization files the Secretary
of State's Annual Financial Report Form, and you, wish to extend the filing of that form with us, please
submit a written request to the Division of Public Charities. Pailui. e to submit the annual Qnancial
report may result in an administrative fine of up to $2,000.

If you have any questions or concerns, please visit our %'ebsite at www. scsos. corn and review the
Public Charities section or contact our office at (803) 734-1790.

Sincerely,

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Street, Suite 525, Columbia, SC 29201
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State of South Carolina

Office of the Secretary of State
The Honorable Mark Hammond

Nov 16,2011

Meyer Center for Special Children ,
Ms. Louise Anthony
1132 Kutherfo_l Kd.

Greenville, SC 29609 .....

RE: RegistrationConfn:mafion Charity Public ID: P5026

Dear Ms. Louise Anthony :

This letter co_,_firms that the Secretary of State's Office has received and accepted your Registration,

therefore your charitable organization is in compliance with the registration requirement of the "South

Carolina Solicitation of Charitable Funds Act." The registration of your charitable organization will

expire on Nov 15, 2012. If any of the information on your Registration form changes throughout the
course of the year, please contact our office to make updates. It is important that this information remain

updated so that our office can keep you informed of any changes that may affect your charitable
organization.

If you have not yet filed your annual financial report or an extension for the annual financial report,
the annual financial report is still due 4 ½ months after the close of your fiscal year. Annual financial

repol_ts must either be submitted on the Internal Revenue Service Form 990 or 990-EZ or the Secretary of

State's Annual Financial I_eport Form. There is no fee associated with filing an annual financial report

with our office. If your organization flies IKS Form 990 or 990-EZ and you wish to extend the filing of

that form with us, pIease submit a copy of your ]:KS Form 8868. l_fyour organization files the Secretary

of State's Annual Finmacial Report Form, and you wish to extend the filing of that form with us, please
submit a written request to the Division of Public Chmities. Failure to submit the annual finandal

report may result in an adminis_ative fine of up to $2,000.

If you have any questions or concerns, please visit our Website at www.scsos.com and review the

Public Charities section or contact our office at (803) 734-1790.

Sincerely,

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pcndleton Street, Suite 525, Columbia, SC 29201


